
Food and Drug Administration 
Office of Nutritional Products 
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NOTIFICATION OF IETARY SUPPLEMENT CLAIMS 

Manufacturer Name and Address: 
- 

. . 

Perrigo Company of South Carolina 
5 15 Eastern Avenue 
Allegan, MI 490 10 
Statement Text: 

Prostate Health 

Dietary Ingredient: Dietary Supplement Name: 

Vitamin E 
Zinc 
Selenium 
L ycopene 
Saw Palmetto 

Men’s Multi 

Appears on the folliowing labei: 

Vitasmart@ I .L 

I hereby certify that the information presented and contained in this notice is complete and accurate. 

I also certify that Perrigo Company has substantiation to verify that the statement is truthful and not misleading. 

Signature/Date 
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